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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO]_Q_O_B._ Kegistrar's No.....

35472
8684

State File No

township)| STAY (in thia place)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnstitution: residencs before
a. COUNTY a. STATE b. COUNTY adinisafon).
Migsouri. ~
b. CITY (I outside corpursto Limite, write RURAL snd give ¢. LENGTH OF c. CITY y

d. I Resldence wlthin Umits of
A§I|y or Incurporal-ad town?

OR
TOWN o, Louls, ¥

TOWN Sto Louls 3 MO 'XX ¥ 0
. FULL NAME OF (If not ia boapital or insatitution, give streot address or location} STREET (1t eural, gdve location) l { /
HOSPITAL OR ADDR P [»)
INSTITUTION t % 0 t
3. gE%“&ES%‘B a. {First) b. (Miadle) c, (Last) 4. DATE (Mouth)  (Day) (Year)
( Tupe or Print) Edward Je Hoff DEATH Sapt. 22, 1954
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER [ YEAR | O UNDER 4 HES.
WIDOWED, DIVORCED (Bpecify{ . Last birthday) |Monthe| Days | Hogrs | Min,
Male White Married 0ct. 11, 1884 | 68" l |
SR SECLTATION sttty | FIND OF BUSNES QI | 0 BRHPLAE oy s v G €] G OF VAT
Retired Trackman!| Railroad St. Iouis, Missourl. i «3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
+ Edward Hoff 1.ily Williama il
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, o unknown) | {If yes, give war or dates of service) NO.
NO . Hone Frieda Hoff 3717 Garfield St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper ( 1 BISEASE E&g?ryg.‘rg%’é"\m,m) W M M ONSET AND :;_;:-:Am‘

line far {a}, (b), and (¢)
ANTECEBLENT CAUSES

Morbid conditiona, if any, giving <) 0) s/
rise to the above cause (a) stating -

the underlying couse last. N,

PO (e)..

*This does not mean
the mode of dying, auch
a4 heart failure, asthenia,
elc. Il meane the dia-
case, fafury, or complica-
tion which caused death,

B
11, OTHER SIGNIFICANT CONDING

Conditions contributing to the death g
related to the dizease or condition caffting d¥8ih.

4

WL Y
oty b

& Fo

=t

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPRSY?
S, ioN Loecdeeh
£ . NO D
21a, ACC T ., “(B £1] 21b. PLACEOF INJURY {e.¢.. in or sbout Zly TOWN, Q, TOWNSHLP) COUNTY) (STATE)
. v home. hr:.%:w bldg.,et0) /
%@@— c“‘%‘bt .
21d. TI (Day)  (Year} (Enur) le. INJUR{ QCCURRED | 21f. HOW DID INJURY QOCCUR?
NSO o?—? Tt S 3’&5.2’ "NTWORK /62 x
2. I hereby cerhfy that I altended the dcceased from é , 18 , that I last saw the deceased
alive on 19 And that death occurred aL./ [ ﬁ from the causes and on the date stated above.
232, SIGNATURE %o or titlgy} | 23b. ADDRESS 23. DATE SIGNED
Ly by /\30 o é&A ?/2_2/
CREMA- | 24b. DAT| 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colmty)/ é te
REMOVApr.d:y) C
&m -25- Memorial Pk Cemetery| St. Louis, “osunty, MO.
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR 75. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
SEP 23 195 | +Albort H. Hoppe 4700 Washington.

A"V <

(Licensed Embalmer’s Stzlz'nzm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Rl

byme, or by .. ...l U PO URRPURURRN , Student Embalmer No...........

working under my personal supervision..

[ aTT: 13 7§ R SR PP SLgned//t‘i’_a»wwxz%ﬂdﬂ(

Signature of Student Embalmer

Licensed Embalmer No.. 3:’

P. O. Addres%./{ ..............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
té comply with the abave constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above.
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